Introduction
As a cohort ages, the prevalence of functional limitations increases; that is, an increasing proportion of its members have ?lIculty performing personal care or home management ac ,.vities. Whereas the increase in the prevalence of functional limitations tends to occur in all aging cohorts, its pace may differ among subgroups of the population and may change over time. The prevalence of functional limitations is an important indicator of quality of life and of the need for health and social services in the aging population. It is important, therefore, that the levels, differentials, and trends in prevalence of functional limitations be remeasured periodically.
The National Center for Health Statistics (NCHS) has measured the prevalence of functional limitations in several of its surveys. * The data presented in this report, which come from the 1984 National Health Interview Survey (NHIS), will be discussed in greater detail in a future NCHS publication.
The NHIS is a continuing nationwide survey of the civilian noninstitutionalized population of the United States. Each year, people in about 40,000 households are interviewed by the U.S. Bureau of the Census to obtain information about their health and use of health care. Demographic information needed to interpret the data is also obtained. The interviewers on this survey have special training in addition to their regular training. Response rates are high-about 97 percent. The 1984 NHIS included a special questiomaire, the Supplement on Aging (SOA), aimed at elderly people living in the community. The SOA was designed to collect information I bout physical limitations, chronic conditions, housing, retire mt status, interactions with family and organizations, use of ommunity services, and other health-related information about middle-aged and older people. The SOA sample consisted of 16,148 persons age 55 years and over-4,651 age 55-64 years and 11,497 age 65 years and over. Detailed descriptions of the sample, survey operations, and field procedures are pre sented in The Supplement on Aging to the National Health Interview Survey. 2 Selected results of the SOA have been published in numerous NCHS publications.3-7
Background
This report describes the functional limitations of persons age 65 years and over in terms of their performance of selected daily activities. Two measures of limitation are presented: (a) The proportion of persons who have ditliculty performing each activity and (b) the proportion of persons who receive help with each activity. All estimates are based solely on persons living in the community; institutionalized individuals, such as those in nursing homes, are excluded. To the extent that the in stitutionalized elderly have more functional limitations than their noninstitutionalized counterparts,8 the data in this report underestimate the extent of functional limitation for the total elderly population.
Seven of the 13 activities discussed in this report involve personal care: Bathing, dressing, eating, getting in and out of bed and chairs (designated as "transfernng"
in tables 1-8), walking, getting outside, and using the toilet, sometimes known as "activities of daily living" or ADL's.9 The remaining six activities, which concern home management, elsewhere have been termed "instrumental activities of daily living" or IADL'S. 1O Home management activities are preparing meals, shopping for personal items, managing money, using the telephone, doing heavy housework, and doing light housework.
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For this report, persons are classified as having difficulty with an activity if they responded positively to the question, "Because of a health or physical problem, do you have dif ficulty ing?" Persons who did not perform certain ac tivities for reasons unrelated to health, such as men who did not cook because their wives did so, were included in the groups whose total numbers formed the denominators of the proportions of persons having difficulty with each activity. Had the analysis been restricted to individuals who routinely performed each activity, that is, to those at risk of health-related problems in their performance, the proportions of persons ex periencing ditllculty would have been higher. Numbers of persons who refused or were unable to say whether they had health-related problems performing personal care and home management activities were also included in the denominators for proportions of persons having difficulty with those ac tivities. Such individuals made up approximately 1 percent of the elderly population. Because some of the individuals in these two groups may have had unreported problems performing the activities in question, percents in tables 1-8 are conservative estimates of the extent of tlmctional disability, and the proportions of persons with no ditliculty performing any of the activities are slightly overstated.
In this report, persons were classified as receiving help with an activity if they responded positively to the question, "Do you receive help from another person in _ ing?" Only those individuals who reported having health-related dif ficulty with an activity were asked if they received help wi ' ~ that activity. Thus, this measure excludes persons who ma T have received help with an activity despite being able to perform the activity without assistance. Among those excluded are persons who may have received help with activities for which they were not at risk of having health-related problems, for example, activities not performed for cultural reasons. Finally, numbers of persons who refused or were unable to answer the questions on receiving help with various activities were included in the denominators of the proportions of persons receiving help, further reducing those percents. The net ef fect of the counting procedures used was that the percents of in dividwds with functional limitation based on numbers receiving help with various activities are conservative.
DWlcutties with personal care activities
Of 26.4 million persons community, 4.9 million or (table 1). The elderly were walking than with any other bathing and difficulty getting age 65 years and over living in the 19 percent had difllculty walking more likely to have problems with personal care activity. Difficulty outside were each experienced by 10 percent of persons age 65 years and over. Eight percent had ditliculty getting in and out of bed and chairs (transfernng), and 6 percent experienced difficulty dressing themselves. Only 4 ,~rcent had any degree of difficulty using the toilet, including ,etting to the toilet. Eating was the personal care activity least often causing a problem. Only 2 percent of all persons age 65 years and over living in the community had ditliculty eating.
More than three-fourths of the elderly, 77 percent of those age 65 years and over, did not have difllculty performing any of the seven personal care activities discussed in this report (table  2) . Nine percent had difficulty performing one of the seven activities, 5 percent had ditliculty with two activities, and 3 percent had ditliculty with three activities. Six percent of all persons age 65 years and over living in the community had dif ficulty performing four or more of the seven personal care ac tivities.
The proportion of elderly persons experiencing difficulty with each personal care activity increased with age. For example, 12 percent of persons age 65-69 years living in the community had ditliculty walking, compared with 40 percent A greater proportion of women than of men had difficulty bathing, transferring, walking, getting outside, and using the toilet. There were no statistically significant differences by sex in the percents of elderly persons who experienced dit%culty dressing and eating. Twenty-five percent of women age 65 years and over had difficulty performing at least one of these seven personal care activities, compared with 19 percent of men age 65 years and over. When all persons age 65 years and over are considered, sex differentials in difficulty with personal care activities may reflect the fact that the women in this age group are older, on average, than the men. When more narrowly restricted age groups were considered, many of the differentials by sex were not statistically significant. For persons age 65-69 years, for example, there were no statistically significant dif ferences between men and women in the proportions of in dividuals with difficulty performing any of the seven personal care activities described in table 1.
Difficulties with home management activities
About 6.3 million persons age 65 years and over living in the community had ditliculty with heavy housework. Almost one-fourth, 24 percent, of elderly individuals experienced prob lems with this aspect of home management (table 3) . This proportion is more than twice as great as for any other home management activity. In comparison, 11 percent of individuals age 65 years and over living in the community experienced difficulty managing money and using the telephone.
Twenty-seven percent of the population age 65 years and over had difficulty with at least one of the six home manage ment activities described above (table 4). As age increased, so did the proportion of elderly who had difficulty with these activities. Less than one-fifth (18 percent) of persons age 65-69 years had difficulty with one or more home management activities, compared with more than half (55 percent) of those age 85 years and over. At all ages, the elderly experienced somewhat more difficulty with these six activities than with the seven personal care activities discussed previously.
Women of age 65 years and over were significantly more likely than men in the same age range to have difficulty performing most home management activities. For two activities, managing money and using the telephone, the differentials by sex were not statistically significant at most ages 65 years and over. For the other activities-preparing meals, shopping, and doing heavy and light housework-elderly men experienced fewer problems than women at almost all ages 65 years and over. These differentials may reflect, in part, the fact that for cultural reasons many elderly men do not routinely perform home management activities. Thus, they are at reduced risk of having health-related difficulties in their performance.
Help with personal care activities
Of elderly persons age 65 years and over living in the com munity, 1.6 million or 6 percent received help with bathing themselves (table 5). As noted previously, these numbers ex clude persons who may have received assistance not related to health-related problems with bathing themselves. Five percent each received help getting outside and walking, and 4 percent got help dressing. The proportions who received assistance with transfernng, using the toilet, and eating were 3, 2, and 1 percent, respectively. At the oldest ages, 85 years and over, the proportion of individuals receiving help with personal cwe increased sharply, reaching 21 percent each for bathing and get ting outside, 15 percent for walking, and 13 percent for dress ing.
Only 25 percent of the elderly individuals who had dif ficulty walking received help with that activity. (This propor tion was estimated by comparing the percents who had dif ficulty and received help with walking.) In contrast, 70 percent of those who had difficulty dressing received help, as did roughly 60 percent each of persons who experienced difilculty bathing and eating. The numbers of persons receiving help using the toilet and getting outside represented 52 and 56 percent, respectively, of those who had difficulty performing those activities. Thirty-five percent of elderly persons who had dif ficulty transferring received help with that activity. The propor tion of persons in need of assistance who received help with personal care increased with age for each of the seven activities examined in this report. For example, of persons having dif ficulty bathing, 75 percent of those age 85 years and over received help, compared with 56 percent of those age 65-69 years.
Overall, 10 percent of persons age 65 years and over living in the community were functionally limited in the sense that they received help with one or more personal care activities (table 6 ). This proportion increased with age from 5 percent of individuals age 65-69 years to 31 percent of those age 85 years and over. Of persons age 65 years and over who had dif ficulty with one or more aspects of personal care, 42 percent received help with at least one activity.
There were no statistically significant differences by sex " the proportions of persons 65 years and over receiving k with dressing, eating, or using the toilet. When all ages . T years and over were considered, women were si~ificantly more likely than men to receive help bathing and transfeming. However, these differences were a finction of the different age structures for men and women and were not statistically signifi cant within narrower age groups. Women were more likely than men to receive help walking within all 5-year age groups at age 75 years and over and to receive help getting outside within all age groups at age 70 years and over.
Of elderly persons who experienced difficulty bathing, dressing, eating, transfernng, and using the toilet, the propor tions receiving help with those activities were higher for men than women. For example, 77 percent of the men age 65 years and over who had difficulty dressing received help with that ac tivity, compared with 65 percent of the women who had dif ficulty dressing. With respect to walking and getting outside, the situation was reversed, with women who had difficulty performing these activities more likely than men to receive help with them.
,_Help with home management \ctivities
Of persons age 65 years and over living in the community, 5.1 million or 19 percent received help with heavy housework as a result of health-related problems performing that activity (table 7) . This proportion increased with age, from 13 percent of individuals age 65-69 years to 44 percent of those age 85 years and over. Smaller proportions of the elderly received health-related assistance with other aspects of household man agement. Eleven percent got help with shopping, 6 percent each with doing light housework and preparing meals, 5 percent with managing money, and 3 percent with using the tele phone. For all these activities, the percent of individuals re ceiving help in their performance increased with age.
As shown in table 8, 22 percent of persons age 65 years and over received help in at least one home management actiyity, whereas 78 percent were independent in all activities. The proportion of individuals receiving help with at least one aspect of household management increased from 14 percent of persons age 65-69 years to 51 percent of those age 85 years and over.
The majority of older individuals who had difficulty with home management activities received help with those chores. Of persons age 65 years and over who experienced problems using the telephone, 62 percent received help with this activity. More than 80 percent of individuals who had ditliculty preparing meals, shopping, managing money, and doing heavy and light housework received help with those aspects of their lives.
There were no statistically significant differences in the overall proportions of men and women age 65 years and over who received help managing money and using the telephone. When all ages 65 years and over were combined, women were more likely than men to get help with preparing meals and doing light housework however, these differences were not significant within 5-year age categories. At all ages, however, women were more likely than men to receive help with heavy housework, and they more frequently got help with shopping within all 5-year age groups at age 70 years and over.
When only individuals who had difficulty with home management activities were considered, men got help with preparing meals and doing light and heavy housework more often than did women, while women were the more likely to get help using the telephone. Men and women in need of assistance with shopping and managing money were equally likely to get help with those activities.
Conclusion
When the prevalence of functional limitations was meas ured by the proportion of individuals who had any difficulty in performing personal care activities, about 23 percent (6 million) of the noninstitutionalized Americans 65 years and over were functionally limited. Whereas difficulty in performing a per sonal care activity may indicate some loss in the quality of life, it does not indicate, necessarily, a present or imminent need for health and social services. A better measure of that need is the proportion who receive help with a personal care activity, a subset of those who have difficulty with the activity. According to this measure of prevalence, about 2.5 million persons or 10 percent of all noninstitutionalized Americans 65 years and over were functionally limited.
If the prevalence of functional limitations is measured by the proportion of persons who experience any ditllculty in performing home management activities, about 27 percent (7 million) of the noninstitutionalized Americans 65 years and over were functionally limited. The proportion of noninstitu tionalized Americans 65 years rmd over who received help with a home management activity was 22 percent, or about 5.9 million persons. If doing heavy housework had been eliminated from the list, the overall prevalence of functional limitation would have been substantially reduced. Regardless of which measure of functional limitation was used, its prevalence increased with age. Women were more likely than men to be limited in these activities, in part because of their older age distribution. Also, because men do not perform many of these activities for cultural reasons, they were at reduced risk of hav ing difficulty or receiving health-related help with them. Most older persons who had difficulty with various aspects of home management received help with those activities. They were slightly less likely to receive assistance with personal care activities that posed problems for them, especially walking and getting into and out of chairs. The ability or inability of the elderly to get help with dif ficult activities may be an important factor in determining which individuals are able to remain in the cormnunity and which must enter nursing homes or other institutions for needed care and assistance. Comparison of the data presented in this report with data for the institutionalized elderly may prove helpful in developing programs to aid older persons in their attempts to remain active and independent for as long as possible. BO-84 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  85 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B5 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Technical notes
Data presented in this report were obtained ffom household terviews of the 1984 National Health Interview Survey a (NHIS). These interviews were conducted among a probability @ sample of the civilian noninstitutionalized population of the United States. During 1984, approximately 105,000 persons living in about 41,000 households were included in the sample. The total noninterview rate for the NHIS was 3.6 percent.
The Supplement on Aging (SOA) was designed to be administered to all individuals of age 65 years and over who were included in the 1984 NHIS sample, and to one-half of the indi viduals of age 55-64 years. Interviewers strongly encouraged the people selected to answer the SOA questions to respond for themselves. As a result, 90 percent of the responses to the SOA werem completely self-responses. A negative result of the added emphasis on self-response in the SOA was that no information was collected for some individuals even though other household members had provided information for them on the core NHIS questionnaire. Fortunately, this defect occurred infrequently the effective response rate for the SOA was 93 percent of the NHLS sample. Interviews were conducted for 4,651 persons of age 55-64 years and 11,497 persons of age 65 years and over.
This analysis was restricted to persons of age 65 years and over. The 11,497 NHIS sample cases represented a national population of 26.4 million persons. The distribution of this pulation by sex and age is shown in table I. The estimates in this report are based on a sample rather an the entire population of age 65 years and over. Therefore, the estimates are subject to sampling error. In addition, the complex sample design of the NHIS has the effect of making the sampling errors larger than they would be had a simple random sample of equal size been used. Standard errors for percents (x/') where the denominator (y) is all men, women, Table 1 . Estimated number of parsons 65 yaers of ege and over by sex and age United States, 1984 
